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b Fonan FORM LM-30 RS
Wastingion, G 20210 LABOR ORGANIZATION OFFICER AND No. 1215 8108
EMPLOYEE REPORT P TR

This report is mandalory under P.L 86-257, as amerded. Falure fo comply may resull in ofiminel prosecidion, fines, or civil peraliies o5 pronitled by 23U.8.C 430 or 440
AT fat

i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. E

1. File Number U« . 2. Fseal Year Covered From:

éfﬁ///? 1/ 1 / 2005 Teowe 12 31/ 2005
3. Name and address of person fiing. 4. Meme, fle number, and address of lehor organizaiion
Name giriy g Clark Hame Sheat Metal Workers Tocal 29

Labor Organization File Number  832-72¢&

P.G. Box, Bldg., Room No., ifany 1723 P.O. Box, Buiiding and Reom Number, ffany 1723

Street ow miva Sresl gy Blvd

CiYy  wichita Y wichita

State Kanszas AP Cote+ 4 67213 Sisfe Kangas AP Coda+4 67213

5. Posiion in isbor organization. .
Business HManager

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor chdd direclly or indirec 8y had any of the Tolowing inlerests
{except as specified i the exclusions set forth in the Instructions):

A. Held an interest in, engaged in fransaclions {including loans) with, or devived income or other economic benefit of
monetary value from an employer whose employees your erganization represents of s aclively seeking lo represent.

6. Name and address of Employer {induding trade name, if any). 7-a. Nature of lubarest, Transacton, or Income.

Name

Trade Name, if any:

P.0. Box, Bidg, Room No., if any

7. Amount.
Street
city
State AR Coder 4
Simature

15. Signature and verification. The undersigned declares, under penally of Perjury and ofher applicable penalties of fhe low, that 28 of the information
submitted in this report (indluding the information contained in any accompanying documents), has been exarmined by the sigeatory and ks, lothe best of the
undersigned’s knowledge and belief, frue, comect, and complete (See the section on penalties in the insimctions}

Dze Telephopa Number

Signed Ez ;; ;; // W on  02/01/2006 3316-9414311
& &



Name of Person Filing  Kivhy Ciark

Filz Number -

8. Held an interest in or derived income or economic benafit with monefary value from a business (1) s
substantial part of which consists of buying from, sailling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organizalion represerts or Is actively seeling to represert, or
{2) any part of which consists of buying from or sefling or lzasing directly or indirestly to, or othensise
dealing with your iabor organization or with a trust in which your kbor organization is inferested,

8 Name and address of Business {induding trade name, if any}.

Name Sheet Metal Workerz Local 28

Trade Name, ifany.

P.0. Box, Bidg., Room No., ifany 1723
Street S Bilvd

Ciy Wichita

State Kangas ZPCode+4 §7213

8. Business deals with:

a. Labor Organization

A b Trust

¢. Employer

10. IF9.b. or 9.6, 5 checked give bust or employer’s name.

Name Sheet Metal Workers 29 JATC
Trade Nams, if any:

P.O, Box, Bldg., Roem No,, ifany 1723

Sireet 89 Blvg

City Wichita

State Hanszas HP Cpde+ 4 £7213

11.a. Nature of such deafing.
Apprenticeship Contest in Omahs,Ne.

11.b Approximate doliar value of such dealing.

L2820

12.2. Mature of interest held or income recaived.

12.b, Amount,

C. Received from any employer {other than an employer covered under pards A and B above)
or from any labor relations consultant fo an employer any paymant of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{indluding trade name, if any).

Name

Trade Name, if any;

P.Q. Box, Bldg., Room No., if any
Strest

City

State ZIP Code+ 4

4.4, Nature of payment.

13.b. Is the Business an Employer or Consultant

4.5, Amourd of payrsent.

Form L-30 (2003)
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